synmptoms, but consider that a physical examination of the heart may reveal definite and serious changes of a permanent character. The results may not appear during childhood or adolescence, but will tend to come on during adult life. In a certain proportion of the cases, under suitable treatment, there will be no sequele even in adult life, and a functionally healthy heart is secured. There is no call at this stage for any cardiac treatment. What is required is to protect the child as far as possible from fresh rheumatic attacks, to treat these most carefully if they do occur, and to guard the child against any severe muscular strain. If a child is left alone to pursue its own forms of exercise it will naturally tend to limit them in such a way as to avoid cardiac strain. Just as Dr. Mackenzie has protested against making invalids of children because of some functional disturbance, so I should like to protest against making invalids' of children with organic heart disease, but without any symptoms of cardiac disability.
Dr. ALEXANDER MORISON assumed that when Dr. Cautley said functional cardiac disorders in children were unimportant he referred to rhythmical disorder. The first of the irregularities shown on Dr. Mackenzie's diagram would probably occur when the child was in a parlous condition, and there could be no question as to its serious significance. The second and third were negligible, because the former was very rare and the latter harmless. The fourth he did not know was regarded as novel, because sixteen years previously he had drawn attention to that condition as a respiratory irregularity, and was under the impression that it had always been regarded as such. In regard to the acute condition, Dr. Cautley had emphasized the point which the late Dr. Sturges commented on very fully. Dr. Cautley had spoken of myocarditis as the key to the situation, and very interestingly mentioned the fact that one was dealing with the growing heart;
Sturges insisted that in the young one was dealing not so much with endocarditis, or myocarditis, or pericarditis, but frequently with a generalized carditis; and no doubt the character of the tissues promoted this spread. Digitalis it had long been known, when used in any febrile condition, failed to have influence in checking the rapidity of the heart's action. But, no doubt because of the traditional dread of the consequences of the use of the drug, opium was not, in his opinion, pushed in children as it should be. Owing to the constitutional excitement, one found in a child a kind of pathological belladonnaism, a quick pulse, dilated capillaries, a dilated pupil, and thus a standing Section for the Study of Disease in Children physiological antidote to over-dosage. As a rule too little opium was given in the treatment of acute heart disease, properly so-called in children, and the dread of it was greater than was justified.
With regard to the chronic conditions, much depended on whether the heart was tethered to its surroundings. In the condition which he was in the habit of terming cardiac infantilism, one found a patient 15 or 16 years of age with the development of a child of 10 or 11 years. This condilion is usually met with in children with large adherent hearts due to disease acquired early in life. The child was very anamic and undergrown, puberty was delayed, and after death he had found the thyroid gland smaller than normal. For that reason it had been his custom to give these children thyroid extract, in the expectation that the enlarged and labouring heart would thereby have its activity supported and its power conserved. In exophthalmic goitre with excited heart one sometimes saw the heart lessen in activity and the thyroid gland undergo shrinkage and change. In the cases he had referred to, commencing early in childhood and showing cardiac infantilism, there was apparently an inadequacy of that gland in consequence of the excessive work the heart had had to perform.
The only other point, for lack of time, which he could refer to was that of cardiolysis, which was practised for the relief of these adherent cases. His experience of that operation had not been very happy. His most successful case was that of a young man who had been under his care since his thirteenth year, and had been much relieved by a removal of ribs which afforded more space for the heart. He did well forJfour years, and then had an opportunity Qf going to a convalescent home apparently in his normal health; but six weeks later appeared to have acquired infective endocarditis and he came back to hospital with manifestations of that condition. He died in about a month. His pericardium was found post mortem to be totally adherent to his prscordial skin, which in no way impeded the heart's action. So long as there was no drag on it, the fac,t of the pericardium adhering to the praecordial skin appeared to be innocuous. Another case was that of a boy who was operated upon for costo-pericardial and visceral adhesions. He lived for three months and was apparently relieved by the operation. He then had pericarditis with effusion and died. Another child, the subject of cardiac infantilism, had an enlarged and adherent heart, survived operation and seemed comfortable, but died with a clot in the pulmonary artery. Probably the principle of the operation was right, and its practice in carefully selected cases justifiable. 
